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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

~

DEPARTMENT OF COMMERCE

JABNJ’REAU g!r nﬁ FNS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. Z ,Z;’Z.ﬁ._

Sidte File No 4 3chﬂ f
Registrar's No_cQ é.j —

Registration District No..... oill.7
1. PLACE OF DEATH: ‘
(¢) County.....___Roene—Hibd. Q"“d"u—

) City o town.... MISSQUR L. ... éﬁ.c:aél%lng...__ .
(lf autside city or town limits, write “RURAL" and oaines of township)

(¢) Name of hospital or institution: I

Eoer.  #ih h

(1f oot in bospital or institntion, writs street number or location)
(d} Length of stay: In hospital or [nstitution

{Spocify whetber

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: fé
(o) State. MISS PR/ . (3 County S 4 .73,

() CIty or twnm@LWW”M,MIT
{11 oatside city or town Hmits, write “RURAL"™} W
(d) Street No.
{1f rural, give location) &
() Citlzen of foreign country?....../M.C (Yes or No)

If yes, name country

ScHwapE.

MEDICAL CERTIFICATION ;...//

20. DATE OF DEATH: Momhma@a my
oA 41

21, 1 hareby certify that I attended the d

bounr. mingte.

3. (@) PRINT
FULL NAME ..Auq.-u.s.‘r,.....w
3. (b) If veteran, 3. (¢) Social Security
name wat. No
. @ 5. Color or 6. (a) Single, widowed, married,
4. Sex___::.m_ - race. W __ divorced........ -
6. (5) Name of husband o wife oo 6. {¢) Age of husband or wife if
MRE. _ELLEN A SCHWADE...... alive..oe.___years
7. Birth date of d d.. sZULlyY y. ] [R63
{Month) (Day} (Year)
8. AGE: Yeara Mounths Days If iess than one day
73 J / 3 hr. min

MO. 2

(Seate or foreign country)

9. Binhplace..._ﬁQC.li .77 % S

{Clty, town, or county}

10. Umal occupation. FARME. y )

11, Industry or buainess. :

& { 12, Name..... PUALLL. _ SCHINADE.

Z 13, Birthptace___ g’ KLLLANY . A
n, or spunty) (State or foreign country)

E { 14. Maiden name.. ,& ?’ K . o ] .d......_....__._.._..m.a.:..

§ 15. Birthplace........ Cié town, wcnum.y) / (State or forsisn country)

16. (a) lnformant.. MRS LLLLEAN L. e HwADE

®) Address...... /20 C /¢ T4 L MO
17. () Bukr AL {§) Date thereofﬂéi' -l

(Mounth} (Day) (Yw)

£ CEM g

{Burina}, cremation, or removal}
(¢)* Place: burial or cremation..:s.,lz.«.gfz
18. (g) Signature of funeral director.

@) Address. LY Mo M A

191. (a)

Z._Q,::J{f f‘()
= s 19 ?’/
that 1 last saw hddlf. aliveo M . 19&. 4
and that death occurred on theslate and hopr stated above. R .
Immediate cause of dent ZKI%L% D::(Z_hanm
/X’%

e smr——. — et e, L0,

Other conditiona_ ="

{Include pregnancy within 3 months of death)

P
y PHYSICIAR
Mai&r ﬁndln:[il
opera nu._................. .ﬁl ............ ~| Undertine
' the cause to
I "-’ wgich&cngh
Of aUtoPEY.....ime e shon [
4 charged sta-
tistically.
22, If death was due to external causes, fill in the following:
it ——

(a) Accident, suicide, or homicide {specify)

(3 Date of occurrence,
injury occur? '—-\""*'

{¢) Where did
(City ar town) (County) (State)
(d) Did injury occur in or about home, on farm in industrial plnce. in public place?
———— —
(Bpactfy type of place)
(¢) Means of injury.

‘While at work?__

ez {M.D.or othcr)..ﬁi_._. .

[T Date sign

{Dute raceived

ed_iy_’::%-/.”
7
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'STATEMENT BY LICENSED EMBALMER

!
R
I hereby certify that the body whose name is recorded on the reve?se side of this certificate was embalmed by me, or by

2 . , Registered Apprentice No...... . ,

t
working under my personal supervision, . i
I

?iéned ....... e XA A A é—/%/ A AR AT B
1 Licensed Embalmer No, ;54:5 .............................. o
! P. O. Address... f@f ": AW, i\ A

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
' the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,
. o




